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SAN CARLOS RESERVATION, SAN CARIOS AGENCY, SAN CARLOS, ARIZONA

B, on

ARIZONA STATE DEPAB'IMBNT OF HEALTH v’;—;g_.v
STANDARD CERTIFICATE OF DEATH S i 0. % s

DEPARTMENT OF COMMENGE DIVISION QF VITAL STATISTICS tate Fila N i

BUREAU OF THE CENSUS . Registrar's No.

l. Place of Death: (a) County__G:dla - (b} City or Town..38n. Carlos . .. . () Location A..San...carlo&gog?j ta)

{If outside city limits also write RJRAL) {5t. & Ho. {or} Name o Institution)
{d} Length of Stay: In Hospilal or Institution.._ . __a,..m e e In Community. & _days ; in Arizona Lifa
{Specify whether Yyears, months or days)
2. Usual Residence of Deceased: (a) State_ ATiZona —i {b) County. Graham e oo} )C:ly,or Toer—Blllaa_,_,__ e
‘4 (Ii‘ouisxde city limits alzo write RURAL)

(4} Strest MNo. : {e Cm‘en of bl:e:gn country (yes or No).__

_/ i Yes. \h’ch country. S

3. (a) FuLL NaMe_. Delbert Pike {b} 1t Veteran ;‘ /’ /; {e} Social

natne war e ya Security No.
4. Sex 5. Coloror R 6. Single, married, wid i ‘
oF or face O T reagmied, widowed MEDICAL CERTIFICATION
Male Apache 4/4 Single
5. {b) Neme of husbend 5. (5) Age of huebera 20, DATE OF DEATH (Month, day and yean)... S8PEs S5 19 43,
or wife . - £ M
. or wife, i alive.______yrs, TIME (Hour and minute) 9:30 M.
7 ] 20 43 " | 2L. I hereby certily that I attended ihe deceased from
7. Birthdate of dec d
{(Month} (Day) {Year) .._..&M- 4 . l9.§.3._... to......._.Sa.pih.ﬁ..,.. , ]9...43_..'
8. AGE: Years | Montks | Days If less than one day that | last saw h.AML.. alive on._._____September § 1943, :
1 16 hrs win ard that death occurred on he date and hour stated above.
ms i Immediat { death b TIoN
9, Birthplace......_... B _ Graham Arizons mediate zause of deal
{City, town or county) (State or Couniry) o _"__Qoqgenf_l.jia_gl Pebility 1 f : _8 .
o .-m L ]

10. Usual Occupation.____Nonle - -

11, Industry or Business | Puete e
%" j 12. Name... Nowlon Pike Due 1o e e
" ’ 13. Birthplace.. BY128 Arizona SR

(City, town or county) {S1ate or Couniry} e et
Other conditions

H 14. Maiden Name._____ D& iright (include pregnancy within 3 months of death) [
E B - Major lindings: PHYSICIAN
X |15 Birthplace..._. BY188 Arizona Of operations i

{City, town or counly) Stale or Country) Underline the
caus}cls to \;hi:.ig
deat| 5
16. {a} Informant's own signature... FumA Pike Of autopsy. be: cha rm;d
statistically
{b) Address Bylas, Arizona
. 22. li death was due to external causes, fill in the foHowing:
17. {e) Burial, Cr mexw®l...Burial {a) Accident, suicide or homicide (specify)
(b} Place.BY188, ATiz, () pue Sept. 6 143 (b) Date of occurrence
18. (a) Embalmer’s Signature. None (c) Where did injury occur?
i None (Cily or Town) {Countiy) {State)
{b) Funeral Director PR . . .
None (d} Did injury oceur in or about home, on farm, in industrial place, in
(2) Address public place?
{Specily type of place)
18. {2 {Date receiv al Reg While at work?_ 4. ... {e) Means of lr.]ury/? "
ﬁ M Z‘D 23. Signature (M 0( /ﬁ QM—"_——/ M. D.
{b) . ¥
y {Registrar's Slgnn'ure) Addregs &D%ﬂrlﬂﬁ, ‘rizom Date sngned,.gﬂ§ﬂ5ﬁ PN
20M 100% Ray's-42 B. Co. County File No

o Date Received -




